APPLICATION FOR VARIANCE
State Form 44{00'(R6 16-12),
Approved by State Board of Accounts, 2012

<

INSTRUCTION: Please refer to the attached four (4) page Instructions.
Attach additional pages as needed to complete this application.

K the applicant

(" Aarara

1. APPLICANT INFORMATION (Person who would be in violation if variance is

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE S8ERVICES SECTION
302 West Washington Street, Room W246
Indianapolis, IN 46204-2739
http://www.in.gov/dhs/fire/fp_bs_comm_ code/

Lansersig o o St s Sucars inclane

Variance number (Assigned by department)
|G -2 én

not granted; usually this is the owner)

"“exisukite Ditectre

Mo ge|
ame of o&qanlzatlon

Ch 95*'70\0-«—»\ Cohrestinn (/\,(r( wc-,!

Telephone number

(2i%) b2-C92_

Address (number and street, city, state, and ZIP code)~

beds & )17~ 2 Crocon YO
2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APP
Name of person on behalf of the applicant

oo~ Cohe —5s

LICANYT (If not submitted by the applicant)
Title
Mo A names

Name of orgamzatlon

Telephone number

214 ) 6bL-Ced &

(_/\r\\. bv-sc\bu-d (/\\,«-\ ‘J'*"O\-‘” (/\_\f‘r gl
Address (humber and street, city, state, and ZIP code) i
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3. DESIGN PROFESSIONAL OF RECORD (If applicable)

pd

Name of design professional

License number

Name of organization

Telephone number

( )

Address (number andzfrﬁet, city, state, and ZIP code)

4. PROJECT lDENTIFICATION
Name of project ’

‘Ogs \f*rt HO)’?J W C&‘)u\

State project number

A

Site address number and street, c:ty state, and ZIP code)

85 E [T~ Dut Crowﬁoo\fja

Type of pro;ect. [J New [ Addition
5. REQUIRED ADDITIONAL INFORMATION

One (1) set of plans or drawings and supporting data that describe t
alternatives.

Has the Plan Review Section of the Division of Fire & Building Safe
[J Yes (if yes, attach a copy of the Correction Order)

Y

[J Alteration

The following required information has been included with this application (check as applicable):

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

0 written documentation showing that the local fire official has received a copy of the variance application.

] written documentation showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION

[] Change of occupancy [ Existing

he area affected by the requested variance and any proposed

sued a Correction Order?
No

/

Has a violation been issued?

O Local Building Department

Violation issued by:
O Local Fire Department

(] Yes (if yes, attach a copy of the Violation and answer the following)

[J state Fire and Building Code Enforcement Section

Y o
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7. DESCRIPTION OF REQUESTED VARIANCE

Name of cade, or standard and edition involyed S
d t pecific code section
Gl i GG, B

Nature of non-compliance (ncli&¢a description of spaces, equipment, etc. involved as necessary)

’;‘,chk(& L o e & ghriortd 4o hgue mesrtFre ev"ﬂ-oﬁ’:" ~oye renvoue
Cromtle Box RS attached L&‘H""f‘ recommon) Bqlocal Fire Dop'f-

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

Seleft one of the following statements:

Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

O Applicant will undertake altemétive actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected statement istue g1, ¢, hose, hwve been dallen put

ol Ratldonyg ot leas? ('/\1@00‘ A 50 é,iié,,,ze,a-é T Y Seapons Frre , Jom J»fgf/\'eab'
poklicd e el e needed foLle o Variow ootk tle cltate T
foecdd L Le Apprwa\/\ Cromtie Stetealie e Yo~ gte pheny

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select at least one of the following statements:

1 imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or
its utility services.

O imp siﬁon of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the
bujtding or structure.

mposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction
elements.

O Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signatue of applicant or person submitting application Plewse rrint name Date of signature (month, day, year)
/ Magil | Zaghaed Mageel | o419
. B f 4 - ~
A o | pArkoed MAELL | (047
N Signature of design professibnal (if agplicable) Please print name Date of S|gnature' (month. d=av vear)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant’s behalf, the applicant must sign the following statement)

I hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name 7 Date of signature (month, day, year)
~
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